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The syndrome, known as "cyberchondria" is de�ned by a 

person's constant quest for health information online, 

which makes them more anxious about their health [1]. 

Cyberchondria is a multifaceted notion that includes 

compulsive behavior as well as worry. Cyberchondria 

causes time-consuming online reassurance seeking a 

dysfunctional emotional state, the person ignores the 

required tasks and remains consistent to search online 

material [2]. People who fear anxiety-related feelings (AS) 

and negative views about uncertainty (IU) may become 

obsessive information seekers on social media, which will 

make their anxiety worse and set off a di�cult-to-break 
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cycle of cyberchondria [3]. The COVID-19 pandemic was 

fast spreading, which caused anxiety and unrest among 

individuals [4]. Anxiety also exacerbated when the media 

was also saturated with unclear information [5]. Excessive 

online research for health-related information can be a 

form of safety-seeking behavior in and of itself (e.g., 

determining whether symptoms are indicative of a viral 

infection), and potentially upsetting information may 

encourage or trigger more help-seeking behaviors that 

promote excessive Internet use. According to recent 

studies, cyberchondria in�uences people's perceptions of 

hazard during pandemics like COVID-19 and encourages 

The COVID-19 pandemic was a quick outbreak that affected individuals' mental health. 

Objective: To investigate the relationship between anxiety sensitivity, intolerance of 

uncertainty, and cyberchondria tendencies among individuals with and without COVID-19. 

Methods: A total of 411 COVID-19 individuals, including 185 men (45%) and 226 women (55%) from 

low, middle, and high socioeconomic statuses (103 men (25.1%), 155 men (37.7%), and 153 men 

(37.2%)) were recruited. The participants ranged in age from 18 to 30. Data were collected from 

different public sector hospitals and a public sector university of Faisalabad. We calculated the 

results through SPSS version 27. Results: The �ndings showed a signi�cant positive 

association between cyberchondria tendencies and anxiety sensitivity (r = 0.61, p.001) and 

intolerance for uncertainty (r = 0.64, p.001). Moreover, signi�cant differences were observed in 

the variable of anxiety sensitivity (t =-10.40, p.001), intolerance of uncertainty (t = -5.89, p.001), 

and cyberchondria tendency (t =-6.08, p.001) between individual diagnosed with and without 

COVID-19. Conclusions: It is concluded that there is a signi�cant relationship of anxiety 

sensitivity and intolerance of uncertainty with cyberchondria tendencies and signi�cant 

differences were found between gender and individuals diagnosed with and without COVID-19.

How to Cite: 
Rashid, N., Shahid, A., Munir, M., Khan, M. U., & 

Ramzan, Z. (2023). Role of Anxiety Sensitivity, 

Intolerance of Uncertainty, and Cyberchondria 

Behaviors among Individuals Diagnosed with COVID-

19 : Role of Anxiety Sensitivity and Cyberchondria 

Behaviors. Pakistan Journal of Health Sciences, 

4(12). https://doi.org/10.54393/pjhs.v4i12.1173

Key Words: 

Cyberchondria, Anxiety Sensitivity, COVID-19

*Corresponding Author: 

Muhammad Umar Khan

Department of Applied Psychology, Government 

College University, Faisalabad, Pakistan

umarkhan@gcuf.edu.pk

thReceived Date:8  November, 2023
thAcceptance Date: 27  December, 2023

stPublished Date: 31  December, 2023

 PAKISTAN JOURNAL OF HEALTH SCIENCES
https://thejas.com.pk/index.php/pjhs

Volume 4, Issue 12  (December 2023)

I N T R O D U C T I O N

A R T I C L E I N F O A B S T R A C T

122



them to take prescribed health precautions more quickly 

[4]. The excessive search leads to worries, the formation of 

dysfunctional beliefs, and social isolation that ultimately 

in�uences individual mental health [6]. Cyberchondria is an 

aberrant behavior that is considered present in 55.6% of 

people worldwide [7]. However, in Pakistan, the prevalence 

rate of cyberchondria is 40 (26.6%), indicating that 

participants had a lower level of the disorder whereas 35 

(23.3%) of the individuals had a higher level [8]. During the 

pandemic, anxiety was prevalent in students at a rate of 

about 27% [9]. Additionally, information-seeking habits 

considerably increased; for example, during the �rst wave, 

46% individuals frequently searched internet-based 

information and approximately 75% individuals pursued 

internet-based information, which was almost double from 

the �rst one [10]. The COVID-19 epidemic has also raised a 

lot of doubts about a lot of areas of daily life. Cyberchondria 

is known to be strongly predicted by an intolerance of 

uncertainty. The main driving force for Internet searches 

for health information is the need to reduce ambiguity [11]. 

People who are more tolerant of ambiguity may view 

unclear circumstances as frightening and unpleasant. In 

order to temper their perceptions of uncertainty and 

threat, people engage in actions that reduce uncertainty, 

such as frequently seeking reassurance [12]. While 

implementing lockdown procedures will increase anxiety 

sensitivity and cause behavioral changes in the majority of 

students, it has been noted that individuals with higher 

degrees of cyberchondria will continue to be more anxious 

and more likely to engage in safety activities – . 

Anxiety sensitivity is the propensity to experience 

sensations of anxiety, whereas uncertainty intolerance is 

the inability to accept ambiguity and unpredictability. 

Cyberchondria activities include a compulsive search for 

medical information online. In order to create e�cient 

treatments and assistance for those who are experiencing 

di�culties. It's a common trend for people to search for a 

minor symptom they experienced on the internet. In the 

present t ime due to COVID-19,  the tendency of 

cyberchondriac behavior is enhanced. Cyberchondria 

increases mental illness in individuals which further leads 

them to visits hospitals and consults some general 

practitioner. The current study aimed to investigate the 

relationship and difference among anxiety sensitivity, 

intolerance of uncertainty, and cyberchondria tendencies 

among individuals diagnosed with COVID-19.

for eligibility;411 respondents met the inclusion criteria and 

they were recruited. The diagnosed people (after their full 

recovery) were 200, and were taken from different 

hospitals of Faisalabad i.e., DHQ Hospital Faisalabad (66), 

Allied Hospital Faisalabad (66), and General Hospital 

Ghulam Muhammad Abad (68) and the never diagnosed with 

COVID-19 group were 211 and were taken from the university 

students of GC University, Faisalabad. Only those 

participants were included who were diagnosed with 

COVID-19 (by the medical staff of the hospital) and 

experienced in-patient settings during COVID-19 were 

included in this study 'diagnosed with COVID-19' group. All 

the respondents were assessed and screened out for 

eligibility after the recovery process. Patients with medical 

comorbidities were excluded from the study. 'Never 

diagnosed with COVID-19' group was those who, as per their 

own report, were never diagnosed with the disease. The 

scoring system of variables was set as follows: 1. On the 

scale of anxiety sensitivity person's high score (72) 

indicated a higher level of anxiety sensitivity and a person's 

low score (0) indicated a lower level of anxiety sensitivity. 2. 

On the scale of intolerance of uncertainty person's high 

score (60) indicated a higher level of intolerance of 

uncertainty and a person's low score (12) indicated a lower 

level of intolerance of uncertainty. 3. On the scale of 

compulsion person's high score (40) indicated a higher level 

of compulsion and a person's low score (8) indicated a lower 

level of compulsion. 4. On the scale of excessiveness 

person's high score (40) indicated a higher level of 

excessiveness and a person's low score (8) indicated a lower 

level of excessiveness. 5. On the scale of reassurance 

person's high score (30) indicated a higher level of 

reassurance and a person's low score (6) indicated a lower 

level of reassurance. 6. On the scale of distress person's 

high score (40) indicated a higher level of distress and a 

person's low score (8) indicated a lower level of distress. 7. 

On the scale of mistrust person's high score (15) indicated a 

higher level of mistrust and a person's low score (3) 

indicated a lower level of mistrust. 8. On the scale of 

cyberchondria person's high score (165) indicated a higher 

level of cyberchondria and a person's low score (33) 

indicated a lower level of cyberchondria. We used different 

psychological instruments to assess and screened out the 

patients. For example, Anxiety Sensitivity Index (ASI) 

contained 18 items scored from 0=very little to 4=very 

much on a 5-point rating scale was used to assess physical, 

cognitive, and social domains [13]. ASI had good internal 

consistency from 0.76 to 0.86 and test re-test reliability 

between 0.83 to 0.85 respectively. The Intolerance of 

Uncertainty Scale (IUS) is a 12 items scale which is scored 

on 5-points rating scale [14]. IUS has two subscales 

prospective and inhibitory domains. The Intolerance of the 
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This cross-sectional study was conducted in the 

Department of Applied Psychology, Government College 

University Faisalabad from October 2020 to February 2022. 

A total of 500 participants were targeted and screened out 
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Uncertainty Scale (IUS) has a test-retest reliability of r =.77 

[14]. IUS validity was evaluated at r =.53 and.63, while trait 

anxiety was estimated at r =.57. Moreover, Cyberchondria 

Severity Scale (CSS) isa 33-item scale which was used to 

measure cyberchondria. It is 5-points Likert scale.  It has 

compulsion, distress, excessiveness, reassurance and 

mistrust subscales. According to the alpha tests, CSS is a 

high reliability overall (i.e., α=.94) and for subscales 

between .75 to .95 with test-retest reliability .65 [2]. After 

getting approval from Institutional Review Board (IRB), 

Government College University Faisalabad the study was 

initiated. Ethical review reference number of the study is 

GCUF/ERC/3014 and it was taken on the 5th of September 

2020. The researcher brie�y explained the participants 

about the study. The participants were informed that their 

participation in the study is voluntary and they have the 

right to withdraw at any time if they feel discomfort. 

Participants were assured their information will remain 

con�dential. They were asked to read the informed 

consent and sign it if they want to participate in the study. 

For data collection 500 participants were targeted and 

screened out for eligibility; 411 respondents met the 

inclusion criteria and they were recruited. The diagnosed 

people were 200 and were taken from different hospitals of 

Faisalabad i.e., DHQ Hospital Faisalabad (66), Allied 

Hospital Faisalabad (66), and General Hospital Ghulam 

Muhammad Abad (68) and the never diagnosed with COVID-

19 group were 211 and were taken from the university 

students of GC University, Faisalabad i.e., Bachelor (51), 

Master (95) and post-graduate (65). Only those participants 

were included who were diagnosed with COVID-19 and 

experienced in-patient settings during COVID-19 were 

included in this study. All the respondents were assessed 

and screened out for eligibility after the recovery process. 

Patients with medical co morbidities were excluded from 

the study. 'Never diagnosed with COVID-19' group was those 

who, as per their own report, were never diagnosed with the 

disease. The signi�cant effect (p>0.5), as well as 

relationships between the variables, were examined using 

Pearson correlation and t-test. The SPSS version-27.0 was 

used to calculate all statistical calculations.

sensitivity has signi�cant positive relationship with 

compulsion, excessiveness, reassurance, distress and 

with overall Cyberchondria whereas signi�cant negative 

relationship with mistrust. The cognitive anxiety sensitivity 

has signi�cant positive relationship with compulsion, 

excessiveness, reassurance, distress and with overall 

cyberchondria but signi�cant negative relationship with 

mistrust. The social anxiety sensitivity has signi�cant 

positive relationship with compulsion, excessiveness, 

reassurance, distress and with overall cyberchondria 

whereas signi�cant negative relationship with mistrust. 

The overall AS has signi�cant positive relationship with 

compulsion, excessiveness, reassurance, distress and 

with overall cyberchondria whereas signi�cant negative 

relationship with mistrust. The prospective intolerance of 

uncertainty has signi�cant positive relationship with 

compulsion, excessiveness, reassurance, distress and 

with overall cyberchondria but has signi�cant negative 

relationship with mistrust. The inhibitory intolerance of 

uncertainty has signi�cant positive relationship with 

compulsion, excessiveness, reassurance, distress and 

with overall cyberchondria but signi�cant negative 

relationship with mistrust. The overall Intolerance of 

uncertainty has signi�cant positive relationship with 

compulsion, excessiveness, reassurance, distress and 

with overall cyberchondria but signi�cant negative 

relationship with mistrust (table 1).
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R E S U L T S

A total of 411 respondents were taken in this study. The 

sample was comprised of 185 men (45%) and 226 women 

(55%) with low 103 (25.1%), middle 155 (37.7%), and high 

socioeconomic status 153 (37.2%). Participants diagnosed 

with COVID-19 were 200(48.67%) and without were 

211(51.33%). Participants' educational level was bachelor 

25151(61.1%), master 95(23.1%) and postgraduate were 

65(15.8%). Participants' ages ranged from 18 to 30 

(M±SD=21.57±1.97). Findings reported that physical anxiety 

Table 1: : Inter correlation matrix among the study variables 

Variables

Physical .537** .547** .489** .583** -.264** .570**

Cognitive .591** .584** .507** .610** -.338** .601**

Social .516** .538** .458** .564** -.445** .524**

ASI .603** .612** .533** .644** -.386** .621**

Prospective .555** .525** .472** .625** -.355** .569**

COM. EXC REA Distress Mistrust Cyberchondria

Inhibitory .588** .568** .490** .651** -.380** .601**

IUT .613** .582** .533* .674** -.425** .626**

Note: **p < 0.01; COM: Compulsion, EXC: Excessiveness, 

REA: Reassurance, ASI: Anxiety Sensitivity Index, IUT: 

Intolerance of Uncertainty Total 

Table 2 shows t-test statistics for male and female on 

anxiety sensitivity, intolerance of uncertainty and 

cyberchondria among individual. Results indicate 

signi�cant mean differences on physical indicating that 

male signi�cantly scored high on physical as compared to 

female. Results also indicate signi�cant mean differences 

on cognitive indicating that male signi�cantly scored high 

on cognitive as compared to female. Results also indicate 

signi�cant mean differences on social indicating that male 

signi�cantly scored high on social as compared to female. 

Further, signi�cant mean differences on anxiety sensitivity 

index indicating that male signi�cantly scored high on 
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anxiety sensitivity index as compared to female. The 

signi�cant mean differences on prospective indicating 

that male signi�cantly scored high on prospective as 

compared to female. Moreover, results showed signi�cant 

mean differences on inhibitory indicating that male 

signi�cantly scored high on inhibitory as compared to 

female. Findings showed signi�cant mean differences on 

intolerance of uncertainty total indicating that male 

signi�cantly scored high on intolerance of uncertainty total 

as compared to female. The results indicate signi�cant 

mean differences on compulsion indicating that male 

signi�cantly scored high on compulsion as compared to 

female. Results also showed signi�cant mean differences 

on excessiveness indicating that male signi�cantly scored 

high on excessiveness as compared to female. Results 

indicate signi�cant mean differences on reassurance 

indicating that male signi�cantly scored high on 

reassurance as compared to female. Results also indicate 

signi�cant mean differences on distress indicating that 

male signi�cantly scored high on distress as compared to 

female. The �ndings also indicate signi�cant mean 

differences on mistrust indicating that male signi�cantly 

scored high on mistrust as compared to female. Moreover, 

results indicate signi�cant mean differences on 

cyberchondria indicating that male signi�cantly scored 

high on cyberchondria as compared to female. In the table 

where male scored higher in anxiety sensitivity and 

intolerance of uncertainty, it re�ects they have more 

cyberchondria tendencies as compared to females.
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cyberchondria among individual without COVID-19. Results 

indicate signi�cant mean differences on physical 

indicating that male signi�cantly scored high on physical as 

compared to female. Results also indicate signi�cant mean 

differences on cognitive indicating that male signi�cantly 

scored high on cognitive as compared to female. Results 

also indicate signi�cant mean differences on social 

indicating that female signi�cantly scored high on social as 

compared to male. Further, signi�cant mean differences 

on anxiety sensitivity index indicating that female 

signi�cantly scored high on anxiety sensitivity index as 

compared to male. The signi�cant mean differences on 

prospective indicating that male signi�cantly scored high 

on prospective as compared to female. Moreover, results 

showed signi�cant mean differences on inhibitory 

indicating that male signi�cantly scored high on inhibitory 

as compared to female. Findings showed signi�cant mean 

differences on intolerance of uncertainty total indicating 

that male signi�cantly scored high on intolerance of 

uncertainty total as compared to female. The results 

indicate signi�cant mean differences on compulsion 

indicating that male signi�cantly scored high on 

compulsion as compared to female. Results also showed 

signi�cant mean differences on excessiveness indicating 

that male signi�cantly scored high on excessiveness as 

compared to female. Results indicate signi�cant mean 

differences on reassurance indicating that male 

signi�cantly scored high on reassurance as compared to 

female. Results also indicate signi�cant mean differences 

on distress indicating that male signi�cantly scored high 

on distress as compared to female. The �ndings also 

indicate signi�cant mean differences on mistrust 

indicating that male signi�cantly scored high on mistrust 

as compared to female. Moreover, results indicate 

signi�cant mean differences on cyberchondria indicating 

that male signi�cantly scored high on cyberchondria as 

compared to female. In the table where male scored higher 

in anxiety sensitivity and intolerance of uncertainty, it 

re�ects they have more cyberchondria tendencies as 

compared to females.
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Table 2: Comparison between men and women on the scale of 

anxiety sensitivity, intolerance of uncertainty, and cyberchondria 

among individual 

ASI: Anxiety Sensitivity Index, IUT: Intolerance of 

Uncertainty Total, LL: lower Limit, UL: Upper Limit

Variables

Physical 10.35 ± 5.86 10.19 ± 5.61 .27

.80

.26

.49

1.39

1.00

.82

1.73

1.93

2.11

2.12

.35

2.30

.783 -.96 1.27

-.70 1.68

-1.03 1.35

.420

.790

.618 -2.37

.165 -.48 2.85

3.99

.317 -.58 1.81

.408 -1.54 3.79

.084 -.17 2.83

.054 -.02 2.77

.035 .08 2.40

.034 .13 3.34

.723 -.54 .78

.021 .84 10.51

Male (n= 185)

M ± SD

95% CIFemale (n = 226)

M ± SD

t 

(409)

p-

value LL UL

Cognitive

Social

ASI

Prospective

Inhibitory

IUT

Compulsion

Excessiveness

Reassurance

Distress

Mistrust

Cyberchondria

11.25 ± 6.20 10.76 ± 6.04

11.84 ± 6.27 11.68 ± 5.98

33.45 ± 16.62 32.64 ± 16.09

18.33 ± 8.75 17.15 ± 8.45

13.69 ± 6.27 13.07 ± 6.06

32.98 ± 14.15 31.85 ± 13.32

20.16 ± 7.69 18.83 ± 7.77

20.91 ± 6.93 19.54 ± 7.34

15.71 ± 5.66 14.47 ± 6.13

21.48 ± 8.08 19.74 ± 8.36

9.73 ± 3.47 9.61 ± 3.37

87.07 ± 23.95 81.39 ± 25.46

Table 3 shows t-test statistics for male and female on 

anxiety sensitivity, intolerance of uncertainty and 

Table 3: Comparison between men and women on the scale of 

anxiety sensitivity, intolerance of uncertainty, and cyberchondria 

among individual without COVID-19 

Variables

Physical 7.87 ± 3.83 7.84 ± 3.72 .05

.46

-.84

-.18

.93

.41

.36

.956

.641

.400

.851

.351

.679

.717

-1.00 1.05

-.82 1.33

-1.75 .702

-2.76

-1.05 2.95

2.28

-1.12 1.73

-2.56 3.71

Male (n= 95)

M ± SD

95% CIFemale (n = 116)

M ± SD

t 

(209)

p-

value LL UL

Cognitive

Social

ASI

Prospective

Inhibitory

IUT

8.60 ± 3.96 8.34 ± 3.93

9.14 ± 4.28 9.67 ± 4.66

25.62 ± 8.69 25.86 ± 9.68

15.91 ± 7.48 14.96 ± 7.23

11.85 ± 5.32 11.55 ± 5.17

28.95 ± 11.76 28.37 ± 11.29
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mean differences on compulsion indicating that male 

signi�cantly scored high on compulsion as compared to 

female. Results also showed signi�cant mean differences 

on excessiveness indicating that male signi�cantly scored 

high on excessiveness as compared to female. Results 

indicate signi�cant mean differences on reassurance 

indicating that male signi�cantly scored high on 

reassurance as compared to female. Results also indicate 

signi�cant mean differences on distress indicating that 

male signi�cantly scored high on distress as compared to 

female. The �ndings also indicate signi�cant mean 

differences on mistrust indicating that female signi�cantly 

scored high on mistrust as compared to male. Moreover, 

results indicate signi�cant mean differences on 

cyberchondria indicating that male signi�cantly scored 

high on cyberchondria as compared to female. In the table 

where male scored higher in anxiety sensitivity and 

intolerance of uncertainty, it re�ects they have more 

cyberchondria tendencies as compared to females.
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ASI: Anxiety Sensitivity Index, IUT: Intolerance of 

Uncertainty Total, LL: lower Limit, UL: Upper Limit

.80

1.16

1.62

.95

1.32

1.50

.421

.245

.106

.340

.187

.135

-1.06 2.54

-.67 2.61

-.23 2.46

-.97 2.82

-.31 1.58

-1.32 9.81

Compulsion

Excessiveness

Reassurance

Distress

Mistrust

Cyberchondria

17.80 ± 6.68 17.06 ± 6.59

18.61 ± 6.03 17.63 ± 6.01

14.05 ± 4.92 12.93 ± 4.97

18.76 ± 6.77 17.84 ± 7.13

10.51 ± 3.44 9.87 ± 3.49

79.30 ± 20.21 75.06 ± 20.59

Table 4 shows t-test statistics for male and female on 

anxiety sensitivity, intolerance of uncertainty and 

cyberchondria among individual without COVID-19. Results 

indicate signi�cant mean differences on physical 

indicating that male signi�cantly scored high on physical as 

compared to female. Results also indicate signi�cant mean 

differences on cognitive indicating that male signi�cantly 

scored high on cognitive as compared to female. Results 

also indicate signi�cant mean differences on social 

indicating that female signi�cantly scored high on social as 

compared to male. Further, signi�cant mean differences 

on anxiety sensitivity index indicating that female 

signi�cantly scored high on anxiety sensitivity index as 

compared to male. The signi�cant mean differences on 

prospective indicating that male signi�cantly scored high 

on prospective as compared to female. Moreover, results 

showed signi�cant mean differences on inhibitory 

indicating that male signi�cantly scored high on inhibitory 

as compared to female.

Table 4: Comparison between men and women on the scale of 

anxiety sensitivity, intolerance of uncertainty, and cyberchondria 

among individual diagnosed with COVID-19 

Variables

Physical 12.96 ± 6.48 12.67 ± 6.20 .32

.76

.94

.72

1.10

1.00

.81

1.66

1.66

1.52

2.08

-.91

1.88

.74

.44

.34

.46

.27

.31

.41

.09

.09

.13

.03

.36

.06

-1.48 2.06

-1.17 2.65

-.96 2.74

-3.28

-1.13 4.00

7.12

-.90 2.78

-2.42 5.84

Male (n= 90)

M ± SD

95% CIFemale (n = 110)

M ± SD

t 

(198)

p-

value LL UL

Cognitive

Social

ASI

Prospective

Inhibitory

IUT

14.06 ± 6.88 13.32 ± 6.79

14.68 ± 6.78 13.80 ± 6.49

41.72 ± 18.89 39.80 ± 18.30

20.88 ± 9.29 19.45 ± 9.04

15.63 ± 6.63 14.69 ± 6.52

37.23 ± 15.25 35.52 ± 14.32

-.35 4.26

-.33 3.93

-.41 3.18

.138 5.06

-1.34 .49

-.33 14.72

Compulsion

Excessiveness

Reassurance

Distress

Mistrust

Cyberchondria

22.65 ± 7.92 20.70 ± 8.49

23.35 ± 7.01 21.55 ± 8.08

17.47 ± 5.88 16.09 ± 6.82

24.35 ± 8.40 21.75 ± 9.08

8.91 ± 3.33 9.33 ± 3.22

95.26 ± 24.95 88.07 ± 28.34

ASI: Anxiety Sensitivity Index, IUT: Intolerance of 

Uncertainty Total, LL: lower Limit, UL: Upper Limit

Findings showed signi�cant mean differences on 

intolerance of uncertainty total indicating that male 

signi�cantly scored high on intolerance of uncertainty total 

as compared to female. The results indicate signi�cant 

Findings reported anxiety sensitivity and intolerance of 

uncertainty have signi�cant positive relationships and 

both variables are positively linked with cyberchondria (See 

table 1) [3]. It re�ects that anxiety sensitivity provokes the 

tendency of cyberchondria among individuals as well as 

intolerance of uncertainty [5, 11]. Anxiety sensitivity 

predicts the presence of cyberchondria and these results 

are in line with those of the earlier investigations [15]. 

Compulsion, excessiveness, reassurance, and distressful 

behavior all signi�cantly, positively, and adversely 

correlate with physical, cognitive, and social anxiety 

sensitivity types, while mistrust signi�cantly negatively 

correlates [16]. Spending a lot of time online looking for 

health symptoms damages relationships with family and 

friends, interferes with daily activities, and lowers overall 

quality of life [17]. Increased social anxiety sensitivity can 

also lead to compulsive behavior. For example, some 

people obsessively search for health information online to 

assuage their fear of being judged negatively about their 

health, but this behavior can have negative effects on their 

daily activities, psychological health, interpersonal 

relationships, and home environment [18]. The study also 

revealed a signi�cant difference between diagnosed with 

COVID -19 and never diagnosed with COVID-19 participants 

in anxiety sensitivity, intolerance of uncertainty, and 

cyberchondria tendencies among university students 

during COVID-19 (See table 3 and 4) [10]. High fear of illness 

and persistent worries about having a disease lead to the 

development of negative belief systems in people. In 

addition, the inclination to be a cyberchondriac may rise, 

which increases the risk of traumatic stress when people 
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It is concluded that anxiety sensitivity and intolerance of 

uncertainty are the two factors that trigger the tendency of 

cyberchondria among individuals. Moreover, it shows that 

signi�cant gender differences were investigated on the 

variables of anxiety sensitivity, intolerance of uncertainty, 

and cyberchondria among university students.

are exposed to stressful events [19]. People who are more 

sensitive to physical anxiety worry more about bodily 

feelings, which forces them to look up the symptoms to see 

if they are physically healthy or suffering from any medical 

conditions [20]. However, adolescents with high levels of 

cognitive anxiety exhibit more compulsive behaviors, 

which negatively affect their psychological health [15]. 

Prospective and inhibitory types of intolerance of 

uncertainty indicated a strong positive link with 

compulsion, excessiveness, reassurance, and distressful 

conduct and a weak negative relationship with mistrust 

[21]. This anxiety had a negative impact on health, as it 

decreased the physical environment, physical health, 

increased mental illness, and decreased mental health. 

Results revealed a strong positive relationship between 

COVID-19 and Cyberchondria [5]. According to recent 

research, during pandemics like COVID-19, cyberchondria 

affects people's threat assessment and encourages them 

to take advised health precautions more rapidly [4]. 

However, it can also increase the risk of excessive concern, 

catastrophizing, and social isolation, all of which are 

detrimental to mental health [6]. Additional �ndings 

revealed a strong correlation between COVID-19 and 

intolerance of uncertainty [11]. These results are in line with 

earlier research [12]. The COVID-19 epidemic has raised 

concerns about a wide range of daily activities. People who 

are more tolerant of ambiguity may view unclear 

circumstances as frightening and unpleasant. To temper 

their feelings of threat and uncertainty, people engage in 

behaviors that reduce ambiguity, such as continually 

seeking consolation [22].
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